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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

oien
ILED NOV 16 1948,/

Registration District No...

Bkt & 2

Primary Registration Distriet No.......

) MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

s BB
3)..‘:2_1__.

Registrar’s No. ...

N0.0.2_

1. PLACE OF DEATH:

{6) County Jackeon

® Cityortown..fo2Ng888 Clty
{1 ontsida cily or Lown limits, weile “RURAL" and nama of townuhip)
(¢} Name of hospital or institution:

Regearch Hpspital

{Lf oot In hospital or institution, write sirest number or location)

2. USUAL RESIDENCE OF DECEASED:

4L

{s) State M1 lLeannh 1"‘1 () County. Tn Alramnm
-
© Cityorwown. 8N gas. Oity -~
(Lf ontaids city or town limits, writs ~RURAL") y-§

Street No. 3419 Warne
(If rural, give location)

(&)

(&) Length of stay: In hespital or institution 5 Dayse -
= (Specify whether (¢) Citizen of foreign country? o 2. %) (Ves or No}
In this community l Year \
years, months or days) If yea, name country,
: (s) PRINT MEDICAL CERTIFICATION
FUL NAME Pred Garvin.®Will: ' I
1 klag s | 20. DATE oF DEATH: Month___L0 day. 24
3. (b) If wveteran, 3. (¢} Social Security No. 1 8
N yeat. .q4-°; hour. minute A l; A " ‘ii
name war. e 2 il 0
- 21. 1 hereby certify that I attended the deceased fro 4-]_?,_@]2"{‘:@_ .
p 5. Color or 6. (a) Single, widowed, marred, v o 12 agfV T &
e sexMale 7 rneWhite. divoreed Mo L0 || that T1ost saw b _ativeon 7O/ 23 /¥ E 0.t
6. (5) Name of husband or wife..._.. ... 6.[(c) Age of husband or wife if || and that death occurred on the date and hour stated above. ]
- s Dsration
Beatrice Wilkinson ali 7. vears |[ 1 « canse of death

; )
7. Birth date of deceased 6-14-1878 CoYvr1e n wr i
(Month) (Day) {Year) U
8. AGE: Years | Months | Days 1f leas than one day Due to. Cere Bral fltanoirbace -6’#{- all
e il
7 O 4: 1 O hr, min
I Duye to,
9. Birthptace. B rankfont Kasngas . ) _ ]
. . (City, town, or county) {State or forcign country) " ,-' )
Oth diti
10 Usuaf occupation Rl red pensian e , (Lol peegasnry within 3 mniis of deait) ;( B
11. Industry or business, e Re %0 ReRe Conductor . PHYSICIAN
5] on Major findings: A
12. Name J oce Dh- h i lki nson ~ operations :
E ) V/ Undetline
£ { 13. Birthplace Unknown 7 gﬁiﬁz 3
(CIKU T; of county) . (Stats or foreign country) Of sutopsy... W m"“""‘/w should be
5 14, Maiden name nknown ¢ : arged s
tistically.

E 15. Birthplace (Cir.; Town. or conmt ﬂUnkan %um“ Toreien oomnin) 22, I death was due to external causes, £l in the following:

16. (@) Imformant Mrg Beatriss Fillincon
o Address_2419 _Wayne K.0. Mo,

7. o Burial () Date thereof__ 102268 -48
(Burial, cremation, ofremoval) {Month) (Day) (Year)

() Place: burial or cremationH], Ghlqﬂr"{ Pavrit K. 0K,
Signature of funeral director. Aiheon &
Kangss City

13, (@) Sen

{a) Accident, suicide, or homicide {specify)
{4) Date of occurrence
() Where did injury oceur?.
(City or towa) {County (State
{d)} Did injury oecurin or about home, on farm, in industrial plan: in public Nace?

Eivin-8ilvers

Bpecify l-we of vl-ra
Means of [mury___..L..__..........._.

While at wark?,
() Addms "/Smnalm“m M. H(M D.or athcr)
19: (a) {Datn reoemd Yocal r‘:mm:) taren 7928\ 428~ _[c,C £E. pase signed, / y

(Lictnsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thls certifoate was embalmed by me, or by

Reglstered Apprentice No.

working under my personal supervision.
m}ﬁm‘f 27, Wa

) . ’ ensed Embalmeanlj 7 qF
P.O. Address/t/f @/ /Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




